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ASEPTIC VS. ANTISEPTIC SURGERY.* 


SAMUEL ©. BENEDICT, M. D., ATHENS, GA. 


To you, gentlemen of the Medical Profession of Georgia, 
who graduated prior to the year 1880, and who have been ac- 
tively engaged in your work since that time, with no opportu- 
nities for keeping up with the rapid advances made in the past 
decade, other than by books and periodicals, do I chiefly ad- 
dress myself upon this subject, yet so recently in its infancy, 
and yet so fully and so often discussed. Like yourselves, I 
have had no way of learning how to do surgery as now per- 
formed other than by practical experience, prefaced by many 
failures, but so wonderful are the results when the teachings 
of Lister, Gerster, Wyeth and others are faithfully carried 
out and so fascinating does surgical work become to any one who 
has the least desire to practice it, I have thought that it might 
be an acceptable topic for discussion to many of you gentle- 
men, who, like myself a few years ago, are striving to keep up 
with the advancement in modern surgical procedures, solely by 
working out the problem from your own practical experience. 

At first the temptation is strong to rush at once to the ex- 
cessive use, the profuse waste of germicidal agents, under the 


*A paper read before the Medical Association of Georgia, at Brunswick, 
Ga., Thursday, April 17, 1890, at 10 o’clock. 
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belief that by their aid alone we could get the results we so 
longed for, that is, union of divided and separated portions of 
the living body in a very few days, with none, or at least, very 
few changes of dressing and no suppuration. In some cases 
such a procedure may be followed by the desired results ; an- 
tiseptic precautions may have been all that was intentionally 
used, but unless with the antiseptic agencies we carried out 
in its fulness of detail, the idea of perfect asepsis, perfect clean- 
liness, we can never say with any degree of assurance that we 
would not have the same old story of suppuration, granulation 
and repair, or putrefaction, pyemia and death. If we could 
do away with germicides, would it be possible for us to have 
aseptic surgery? Is it not absolutely necessary that we make 
use of the principles of antisepsis more than asepsis? 
Gerster in his work on aseptic and antiseptic surgery di- 
vides his operative surgery in healthy non-suppurating tissues 
into aseptic, and his treatment of affections due to phlegmon, 
tubercle, syphilis, etc., into antiseptic work, and yet in all his 
operative work he uses bicloride solutions, carbolic acid and 
iodoform as germicides. It may be true that this insures 
cleanliness as regards the micro-organisms, but without the 
presence of bacteria, if such a condition was possible, could 
we secure aseptic results without the use of germicides? To 
my mind, as I have reasoned it out, after some years of prac- 
tical experience, and the reasoning that necessarily follows 
such experience, asepsis and antisepsis in their practical ap- 
plication, are one and the same, and without both of them, as 
taught, we cannot secure the results we wish. A few surgeons 
get brilliant results from what they term asepsis, scoffing at 
those operators who insist upon the use of germicides, and 
yet, do not they invariably use boiling water for their instru- 
ments, water that has been boiled for all uses about the wound, 
and generally some chemical sterilizer in their solutions? I 
cannot satisfy myself that we dare to eliminate the bichloride 
solutions from our operative work, even though that be upon 
the abdominal cavity. We may boil our instruments, we may 
flush our wounds with water that has been boiled, and as near 
the boiling point as we dare to use it; and yet some stray 
cocci are so liable to be left in the recesses and folds of the 
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tissues, no matter how thoroughly we may try to “clean” the 
wound, that often we will find in a fewdays that our dressings 
are absorbing pus, and that we have failed in attaining the 
beautiful results we had hoped for. 

The title of this paper has been worded as it is, “Aseptic 
vs. Antiseptic Surgery.” for the express purpose of defining, 
if there be any such distinction, the difference to be under- 
stood between the words “asepsis,” and “antisepsis.” It may 
seem to you, who have given the subject much thought, to be 
simply @ refinement of words, but may they not be so used 
as to convey separate and distinct ideas? Gerster in his work 
uses them in conjunction, but for the purpose of this article 
and for discussion, I prefer to contrast the two words as ap- 
plied to surgery. Now what are we to understand by “agep- 
tic” surgery, strictly? Surely surgery without sepsis, without 
suppuration, without tissue death, however this may be brought 
about, whether accomplished by the use of antiseptics or nots 

It is now known that it requires in some quantity the pres- 
ence of living germs in the wound to produce sufficient im- 
pression as to result in injury to the tissue-cells, and the evo- 
lution of ptomaines. May we not by mechanical means alone 
free the wounds of such germs without destroying them? 
By this I mean, that without supplying germicides directly to 
the cut surfaces, may we not have an aseptic wound? I do 
most certainly answer this in the affirmative, and I believe 
that what Tait, and our own Battey, and others have accom. 
plished, in abdominal surgery, by the use of sterilized hands, 
instruments and solutions, may also be obtained in other ope- 
rations, if the same attention be given to details, and the same 
dexterity and rapidity in operating be used. This I shonld 
call aseptic surgery, no matter whether or not we used the 
antiseptics of heat at 212 degrees F. or such chemical sterili- 
zers as mercury bichloride for external cleanliness. In an ed- 
itorial in the Medical Record for Nov. 17th, 1888, is a refer- 
ence to a paper by Dr. E. Saenger in the Medical Zeitung of 
1888, in which he says upon the subject, “No doubt 
strong antimycotic solutions such as sublimate and carbolic 
acid destroy the staphyloccus aureus, but the weaker solutions 
do not do this.” The disinfection of a living tissue 
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he considers impossible, for either the tissue is free from 
germs, in which case there is no need for an antimycotic, or it 
is infiltrated with pathogenic fungi, in which case it is impos- 
sible to destroy the fungi without, at the same time, seriously 
injuring the tissue cells. Disinfection, he says, answers admir- 
ably on dead objects, but in case of living organisms more im- 
portance must be attached to vital energy. * * * “By all 
means,” he adds, “let dead objects such as instruments, the ope- 
rating room, etc., be thoroughly disinfected, but after the first 
incision, no antimycotic whatever should be used.” Again, on 
p. 258 vol. 1, Ref. Handbook of Med. Sciences is this statement: 
“ Aseptic surgery includes a series of measures calculated to 
absolutely exclude every living germ from lodgment on the 
wound surfaces, or in the dressings. To this end there is but 
one known method, and thatis the strictest form of Listerism. 
* * * Yet us remember that their strict and conscientious 
observance constitutes our positively aseptic surgery” 

Unquestionably all sepsis is due to the work of germs coming 
from without the body, that is, through the medium of the 
air or water, or substances containing them and brought in 
contact with freshly divided tissues. The air in the neighbor- 
hood of slaughter houses, post mortem rooms and of crowded 
habitations is necessarily more nearly saturated with bacteria 
than the air of purer localities, such as the country. At first, 
when Listerism was inits infancy, the spray was used to dis- 
infect the surrounding atmosphere, but that has now been 
abandoned, since it has been found that equally aseptic wounds 
could be made by careful attention to cleanliness of the skin 
surface around the seat of operation, and of the hands and in- 
struments of the operator, combined with either a mechanical 
dislodgment of the germs by water, sterilized by heat, or by 
the addition of the sublimate. 

The term “ Aseptic Surgery,” I would apply then to opera- 
tive surgery upon the tissues which we know, prior to our 
first} incision, were free from all evidences of suppura- 
tion, and in which, until that incision was made, there was 
no possibility that there lay any stray cocci, even though such 
cleanliness be the result of the use of antiseptics externally. 
Water that has been boiled, and is used near the boiling 
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point, Ido not consier an antiseptic, because a temperature 
less than 212 degrees F. will not destroy the life of bacteria. 
Such water is simply sterilized, and acts mechanically only 
when it frees a wound of germs. The actual cautery is anti- 
septic, and may be used to secure an aseptic wound. Opera- 
tions made without the use of chemical sterilizers to the wound 
or in the dressings, I would class as aseptic, and under this 
head would be included the abdominal work of Mr. Tait, and 
' indeed, that of most operators, as now made for laparotomies. 
That this aseptic mode of operating could be extended to the 
operations upon other portions of the body, and with equally 
good results, I believe it possible, but exceedingly improba- 
ble, from the fact that the peritoneal cavity affords too poor a 
pabulum for bacteria, the absorptive power being so great, and 
because in most all other operations of importance, the area of 
divided tissues is greater. 

In contradistinction to aseptic, we have antiseptic surgery ; 
surgery directed against a septic condition which we know to 
be present, as operations upon abscesses, pus cavities, ne- 
crosed bone, etc. Here we know that we have to dislodge 
bacteria already within the tissues upon which we are to op- 
erate, and here simple sterilized solutions and dressings will 
not answer. We must destroy by chemical germicides the 
micro-organisms which are present if we would have an asep- 
tic wound. In aseptic surgery, as I have attempted to define 
the term, we endeavor to prevent the introduction of bacteria ; 
in antiseptic surgery we dislodge and destroy the germs al- 
ready introduced, and which are destroying the tissue cells, 
and producing the constitutional effect of the absorption of 
ptomaines, the result of such destruction. Asepsis is then 
keeping a tissue without septic infection; antisepsis, operating 
against a sepsis already present. 

This definition leads us to the distinction which Dr. Gers- 
ter makes in his work, and which, to my mind, seems an exact 
and admirable definition. Acute surgery, such as required for 
trauma and operative surgery upon non-suppurating parts he 
classifies as aseptic ; chronic surgery, such as needed for car- 
ies and necrosis either of soft parts, or of bone, he call anti- 
septic surgery. 
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So much for the purposes of this discussion. In practical 
application of the terms, I believe it is far preferable that we 
should. discard the term “aseptic” surgery and call all work 
where we use germicides with a view to thorough sterilization 
as “antiseptic” surgery, for in both forms of work, whether di- 
rected to prevent the introductions of germs into freshly made 
wounds, or in removing them from parts already septic, our ef- 
forts are dire cted against a certain or probable sepsis for the 
purpose of securing asepsis. Let us give to such work the 
name of the METHOD by which we are endeavoring to get the best 
results, rather than the condition we are striving for, by the use 
of the method. For the benefit of those of you who have not 
given this subject of modern surgery much study or thought, 
and yet like myself are eager to get hold of any details or ex- 
periences calculated to assist us in keeping up with those 
younger members of the profession, fresh from the teaching 
of men expert in modern surgical procedures, permit me to 
add a few words more as how best to bring about aseptic re- 
sults. 

Following out this line of thought, that of securing aseptic 
conditions by the use of ‘antiseptics—ANTISEPTIC SUR- 
cERY—let us look into the details necessary to be followed. 
First, then as to what sterilizers to use and how to use them. 
Heat, a temperature of 212 degrees F. is the most effective, the 
most surely destructive to the life of the germs, but this can 
be used only in sterilizing instruments or for the destruction 
of life in water. Water that has been boiled should, in all 
cases where it is possible to obtain it, be used as the men- 
struum in which to submerge our instruments, or for uses 
about the person of the operator and assistants, or around the 
surface about the wound. A goodly number of surgeons use 
hot water only, dispensing with the chemical sterilizers, such 
as carbolic acid, bichloride of mercury, or iodoform, either in 
solutions or in the dressings, yet it is but a very small propor- 
tion of such operators, who are as certain of aseptic results, as 
those who add to the sterilized water some one or other of the 
germicides. In abdominal work it is not considered safe or 
necesssary to use other than water sterilized by heat to the 
peritoneum, because of the danger of absorption, nor is it as. 
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important to do otherwise, from the fact that the solutions of 
continuity in this kind of work are slight and superficial in 
most cases, making surfaces much more easily cleaned me- 
chanically than in deeper incisions. In a paper read before 
the New York Medical Association in October, 1887, Dr. Var- 
ick, of Jersey City, gave statistics collected from various sources, 
of 6,000 amputations, as by the old method, showing a mor- 
tality of 32 per cent. Of 53 amputations made by himself, in 
which he had used hot water only, he had but three deaths, 
a mortality of less than six per cent. He used hot water at a 
temperature but little below the boiling point. It was brought: 
directly from the kettle, and he judged when it reached the 
wound had a temperature of about 183 degrees F. “Its effect 
was to hermetically seal the blood-vessels by coagulation of 
the albumen, thus preventing the entrance of pathogenic: 
germs.” As long as bleeding coutinues there is little danger 
of septic infection. “A wound that bleeds well, heals well,”’ 
is an old saying. 

Another advantage of hot water is, that it is a cardiac stim- 
ulant, and tends to avert the danger of shock, which is present 
in a greater or less degree in all major operations. 

Hot water then, as used about wounds, cannot be classed as 
a germicide, for we are unable to put it upon living tissues at 
a sufficiently high temperature without destroying the wound 
surfaces. 

For the purpose of surgical practice where the condition has 
no connection with micro-organisms, simple aseptic solutions, 
such as hot water, for the removal of blood, etec., under the 
head of general surgical cleanliness, is all that is necessary and 
will iu very many cases produce good results. When, how- 
ever, the operator must deal with a tissue which is germ in- 
fected, or which he has any reason to believe may possibly be 
so, he must for greater security use a germ iia agency, 
that is a germicide. 

My time is too limited to enter into any lengthy Muonanien 
of the various germicides. It is sufficient to mention two 
which are strictly germicidal, carbolic acid and corrosive sub- 
limate; and one, iodoform, which is probably more inhibitory 
than germicidal in its action. These three antiseptics are the 





256 SouTHERN Mepicat Recorp. 


ones now used almost exclusively by modern operators, and 
the results obtained by their use are so very satisfactory as to 
appear to furnish all we need to give perfectly aseptic results. 

I am well aware that several of you before me do get excel- 
lent results without the so-called germicides in your surgical 
work and that you feel that it is due to the care you exercise 
to insure cleanliness, but I am equally confident that if you 
should follow for a short time a surgeon who also added to his 
“cleanliness schedule” the use of antiseptics, you would find his 
results so much more certain and satisfactory that you would 
be persuaded to add the use of antiseptic cleanliness in your 
operations. 

As to the first named germicide, carbolic acid, a solution of 
one part to twenty of water will destroy the staphylococcus 
aureus in 1-4 of a minute, while a solution of one to three 
hundred simply inhibits or suspends its function, and one of 
one part to three hundred and fifty will permit the micro-or- 
ganism to flourish luxuriantly. The use of this germicide in 
surgery is confined now to the sterilization of instruments, a 
one to twenty solution being used for their submersion. Even 
when used about raw surfaces in weaker solutions, it is objec- 
tionable from the fact that what appears to be a solution in 
water is shown by the microscope to be simply a minute me- 
chanical division into globules, each of which may act as a 
minute caustic point upon the living tissue cells. 

Corrosive sublimate is the universal germicide in all opera- 
tive surgery, being used for the sterilization of the person of 
the operator as well as of the patient, and for keeping the parts 
in and around the wound aseptic. But for the fact that it tar- 
nishes instruments, it would take the place of carbolic acid as 
a sterilizer for them. It destroys micro-organisms in solu- 
tions of— 

1 to 500 in 10 seconds. 

1 to 1,000 in 45 seconds. 

1 to 2,000 in 1 1-3 minutes. 

1 to 4,000 in 2 1-2 minutes. 

1 to 20,000 in 12 to 15 minutes. 

Upon the subject of these germicides, I would recommend 
the reading of two valuble papers published in the MEpIcaL 
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REcorD, one on August 3d, 1889, upon “Relative Germicidal 
Value of theso-called Antiseptics,” by Dr. J. E. Weeks, of New 
York ; and the other upou “The Inhibitory Action of Antisep- 
tics,” by Dr. G. W. McCaskey, of Fort Wayne, Ind., in the 
issue of July 13th, 1889. 

And now lastly, as to that most villainous of all compounds, 
iodoform. 

Recent investigations, notably those of Drs. Heyn and Ros- 
ing of Copenhagen, have proven that germs may live in ido- 
form, and that in order to make it perfectly aseptic it must be 
itself sterilized. It is not a powerful antiseptic nor destruc- 
tive to the life of micro-organisms. Dr. de Ruyter, of Berlin, 
however, claims it to be a most valuable antiseptic, as it limits 
the advance of pathological processes by reason of its destruc- 
tive effect upon the ptomaines, those poisonous alkaloids pro- 
duced by the decomposition of tissue cells by the action of 
bacteria upon them. 

These ptomaines, in addition to being poisonous to the sys- 
tem, aid the destructive action of the bacteria upon tissue cells. 
Now, iodoform, while it is not claimed to seriously hinder 
these germs in their destructive work, does destroy the results 
of that work, and either enables the tissue cells to destroy 
them or to resist their action. In practice, iodoform is used 
chiefly in granulating wounds or as an antiseptic dressing. 

By some operators, however, the surfaces of all wounds, 
whether probably aseptic or not, are dusted with iodoform be- 
fore the sutures are put in, and recently the whole wound has 
been filled with iodoform gauze, and allowed so to remain for 
two or three days before coaptation is made, when union with- 
out suppuration has been secured. In small wounds nicely 
approximated, a 10 per cent. iodoform collodion is often used 
with excellent aseptic results. Bacteriological experiments 
are not in favor of iodoform as an antiseptic, but whatever may 
be urged against it theorectically, practical surgical experience 
continues to favor its use. Whatever may be the individual 
experience and opinion of any of you upon this question of 
antiseptics, it must be evident to all of us that cleanliness, 
perfect asepsis, is the condition in wounds desired by all opera- 
tors of the present day, and must be rigidly sought for and 
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obtained, in order to get aseptic results. The younger sur- 
geons in our ranks, who have been educated by believers in 
germicides to wound surfaces, and have seen the remarkable 
results of such use, are almost to a unit, firm converts to the 
opinion that there are few strictly aseptic results without the 
use of antiseptics, and very many of us, who took our first les- 
son in surgical work prior to the era of Listerism, agree with 
them, that the most perfect unions are only possible when we 
use germicides in our solutions or dressings. Whatever may 
be the views you hold, it is evident to every one, that like the 
influence of homeepathy in moderating the drugging of the old 
school, so the new theory of the value of antiseptics, has so 
influenced us in our operative work that we are much more 
careful than formerly, to “clean,” as perfectly as our means 
will allow, any wound we may produce, or that we may have 
to treat, already made. Those who do not use antiseptics, 
and yet claim aseptic results, either deny the possible pres- 
ence of micro-organisms capable of producing destructive 
changes upon tissue cells in a wound, or they do not believe 
that germicides, in the strengths in which they may be safely 
applied to living tissues, can destroy the bacteria. How any 
one who has studied the investigations of bacteriologists, or 
has followed the results obtained by operators, using antisep- 
tics, can deny either statement, I, from my limited study and 
experience, cannot conceive. The future may decide that their 
arguments are correct, but to us who have earnestly compared 
in our experiences the results of both theories, it is incredible 
how such an assumption will ever be sustained. 

To those of you who have never used germicides in your 
operative work, let me make the suggestion that you apply 
patiently and thoroughly the principle, and with the earnest 
desire to solve the question in your minds, and to the others 
who have tried, and either from theoretical grounds or from 
experience, feel the principle of the theory of antiseptics is 
founded upon a fallacy, let me join my pleadings with those of 
many others, that you try again, feeling as we do, that you 
will, by perseverance, become, not only converts, but enthusiasts 
in the use of antiseptics applied for the purpose of obtaining 
perfect asepsis. 
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STRICTURE OF THE MALE URETHRA AND SOME 
FORMS OF NEUROSES. 


BY R. 0. ENGRAM, A. M., M. D., 


Member of the Academy of National Sciences; Member American Medical 
Association; Vice-President of the Medical Association of Georgia; 
Formerly Resident Physician of Philadelphia Hospital, etc. 


It is not my purpose to enter into an extended notation of 
the various forms of nervous phenomena that are developed by 
the stricture of the male urethra, for to do so would require 
much time. 

I will briefly note two or three, which, to a greater or less 
extent, are quite frequently present, but no doubt are attrib- 
uted most frequently to other than the right cause. 

Blisters, hypophosphites, strichnia, belladonna, morphia, 
digitallis, cactus grandiflora, pepsine, electricity, porous plas- 
ters and counter-irritants, and all like applications and thera- 
peutics, no doubt, have been woefully misapplied by being 
administered to suffering men, where a meatotome, urethratome 
or steel sound would have avoided months, perhaps years, of 
miserable mental and physical suffering. 

I will first bring to your attention 


VARICOSE VEINS. 


That stricture produces varicose veins of the lower extremi- 
ties, I am now satisfied, after extended observation. I at one 
time labored under the impression that the varicose veins that 
were occasionally brought to my attention by my patients were 
the consequence of urethrotomy or the after dilation I practiced. 
That this may occasionally supervene upon the use of the 
sound, is probable; yet I now believe it to be more from re- 
sultant changes already produced by a diseased urethra, and 
only precipitated by dilation. 

Varix following stricture, especially complicated with en- 
larged prostate, has been so frequently noted by me, that I 
make it a rule to inquire, before exploration, if there be vari- 
cose veins, and if consulted for varix, I inquire at once into 
the condition of the urethra; frequently I find the two asso- 
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ciated together in the same person. Operation for the coarc- 
tation always facilitates the cure of the varix. 

I now never operate for varix in the male without con- 
sulting the urethra; and never in females without consulting 
the bladder and organs of generation. 

All surgeons who have much experience in the treatment of 
the male sexual organs are aware how frequently they encounter 
hemorrhoids in these troubles, and gynecologists appreciate 
the association of hemorrhoids with diseases of the uterus and 
urinary organs of women. 

As to the causes of these varicose conditions, we may be 
warranted in assuming that the vaso-motor centers are very 
violently disturbed by the reflex vibration set up from coarcta- 
tions occurring in the urethra, or other forms of urethral irri- 
tation. Such irritation through the pudic nerve causes spasms 
and dilatation of the veins, increased blood-pressure and im- 
peded return blood-fiow, if not stasis, temporarily complete, 
permitting a loss of elasticity of the muscular coats of the 
blood-vessels; dilatation, impaired vascular action, loss of 
proper nutrition of the parities of the vessels, and consequent 
varix. 

ATAXIA. 

Among other neuroses is a peculiar condition approaching 
ataxia. I formerly attributed the symptoms to a depressed 
form of spinal irritation, or neurosthenia, there being present 
a “nervous weakness,” with pain in the lumbar and dorsal re- 
gions, with renewed tenderness over the spinous processes, ac- 
companied with a burning tension, dyspnea, oppression, pal- 
pitation and numbness of the scalp. On exercise, a weary; 
heavy sensation, with muscular pains arise, also excitable nerv- 
ous system, with loss of virile powers, more or less complete, 
premature ejaculation, loss of will power, with deficient judg- 
ment and memory; at times excruciating pains in the back of 
the legs, and other neuroses that might lead us to believe that 
neurasthenia, more or less complete, might exist. 

Ataxic symptoms are sometimes very prominent. I give a 
brief history of a case. 

Mr. , et. 49, had gonorrhoea some twelve years previous ; 
drank freely. About a year previous to my connection with 
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his case he had some failure of appetite, loss of flesh and irri- 
tability and loss of judgment and impairment of memory, which 
previously had been extraordinary; intelligence but little af- 
fected; became extremely restless; great pains in the calves of 
the legs, with marked sciatic pains; considerable hyperssthia 
of the cutaneous surface over parts of the body and lower limbs ; 
spinous process of lumbar regions very sensitive; excessive 
tension of limbs; ascent and descent of stuirs could not be 
made without assistance ; locomotion at night impossible with- 
out guidance of a servant, unless the moon shone brightly, then 
only indifferent locomotion ; various dyspeptic symptoms arose 
and resisted treatment. 

The attending physician attributed the condition to some 
form of paresis arising from excessive use of alcoholic stim- 
ulants. 

After an extended treatment with strychnia faradisation and 
tonics, with no relief, the patient fell into my hands. He had 
all the enumerated symptoms, with cincture feeling, or constric- 
tion about the girdle. He says he feels as if he had an “an- 
vil” in his stomach. The hypeassthesia of the surface of his 
body and lower limbs was so great that he would scarcely ad- 
mit the pressure of examination. Deep pressure in either 
hypogastric region along the course of the lumbo-sacral cord 
and great sciatic caused excruciating pain. The stomach felt 
as hard to the touch as a cast-iron ball. The eyes had a bright 
watery stare—I might say brilliant stare—with dilated pupils 
contracting only hesitatingly to light. 

When I inquired into his power of locomotion, he expressed 
his confidence freely in his ability to walk, nevertheless his 
gait was uncertain. On being blind-folded, locomotion was 
entirely prevented. I drew a ring three feet in diameter upon 
the carpet and requested him to walk out, or run out, ifhe could. 
He affirmed most confidently he could, if I would prevent his 
falling into the grate. On attempting to walk out, he made no 
progress, but alternately raised his feet up and down in a fair 
imitation of a raw militiaman’s attempt at marking time. Im- 
agine his great surprise on being unblind-folded at finding him- 
self still in the ring. 

Deep pressure in the perineum elicited great pain, so much 
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that I feared deep-seated abscess. On the introduction of No. 
8 exploratory bougie which was with difficulty accomplished, 
convulsions seemed imminent in spite of cocaine, previously 
used, spasmodic contractions of the fingers and toes were vio- 
lent and persisted for an hour, so great was the hyperssthesia 
of the urethra. A brownish discharge was brought along with 
the withdrawn sound. Exploration revealed coractation No. 
8, at two and one-half inches from meatus, which patient had 
never suspected, nor which had given no inconvenience ex- 
cept an occasional irritable condition of kidneys and bladder, 
so he said. He had not slept for weeks, except under ano- 
dynes. 

Dilating urethrotomy, in twenty-four hours, greatly removed 
the locomotor ataxic symptoms, much of the hyperasthesia 
had passed away, the cincture had grown less distressing, the 
“anvil” in the stomach had grown smaller ; and prolonged and 
refreshing sleep supervened; all without a single dose of med- 
icine. 

This operation was performed three months ago (January, 
1890.) The patient formerly weighed 240 pounds, had reduced 
to 169, now weighs 205 pounds with all of his troubles dissi- 
sipated. 

This is, of course, an aggravated case. Ihave observed va- 
rying degrees of these ataxic symptoms, fromslightly unsteady 
gait through varying stages, including syncope, intractacable 
reflex dyspepsia, palpitation, basilar, headache and a long 
train of reflex irritations. 

I now call to mind two patients, one of whom, upon the least 
excitement, would fall into a most alarming case of vertigo. 
The other, of very high-strung irritable temper, nervous and 
irrascible to a very distressing degree, would go into violent 
tetanic spasms of the muscles of the hands, as is sometimes 
observed in hystero-epilepsy, upon having his feelings wound- 
ed, which could be easily done upon the least provocation. 

Both of these patients suffered intense pain along the sciatic 
nerve, urethrotomy and galvanism gave them prompt relief, 
with no return of their troubles, now two and five years past. 

TROPHIC AFFECTION OF THE SKIN. 

Neuro-dermatitis, I am convinced, is a frequent result of 
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urethral irritation, and especially herpetic eruptions of the 
penis, and more constantly of the prepuce on the inner sur- 
face or at the junction of the skin and mucous membrane. 
Why not? Herpes of other parts of the body have long been 
looked upon as of neurotic origin. 

Few writers now deny that zona and zosta are from some 
unhealthy excitation of the nervous system, still none has in- 
quired into the fact that urethral irritation might set up these 
trophic disturbances of the skin in widely divergent parts of 
the body. 

“Herpes preputiallis,’ says Pepper, “is met with in per- 
sons who have been affected with gonorrhoea, chancroids, and 
chancres, and a long prepuce is a predisposing factor.” 

He lays stress upon those who have been affected with gon- 
orrhoea. Truly they are more subject to urethral irritation, and 
stricture ; hence, to Herpes praeputiallis. Professor Felix Von 
Neimyer passes over the subject of stricture with a bare no- 
tice, not mentioning such a thing as reflex. Abner Post cleaves 
to the idea of nerve irritation. Mauriac looks upon it as neu- 
ralgic. Unna attributed it to excessive congestion of the gen- 
itals. Tilbury Fox says, “ Herpes’ praeputiallis has come on 
after emission, after connection regularly, so as to leave no 
doubt as to the co-relation; and after other irritations of the 
urethral mucous membrane. 

Prof. T. Holmes, surgeon to St. George Hospital, dismisses 
the subject of Herpes’ praeputiallis, with scarcely a notice, ex- 
cept to speak of it as being easily cured, and to draw its diag- 
nostic difference from incipient chancre. Prof. S. D. Gross at- 
tributes the disease to friction, want of cleanliness and dis- 
orders of the digestive organs. 

So none have attributed to Herpes, an origin from stricture. 
It is true that Tilbury Fox borders upon the subject, when he 
says, “After other irritation of the urethral mucous mem- 
brane.” Abner Post says nerve irritation; but is not specific; 
does not name the source of irritation. Muriac says neural- 
gia. He fails to say whether neuralgia is set up by miasm, 
cold, indigestion, or what form of nerve irritant. 

To illlustrate, I cite a case: 

G., age 43, white, married, no history of syphilis, digestion 
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fair. Had gonorrhea fourteen years ago. Herpes upon the 
glans. Prepuce thickened and sensitive. Pain from the 
eruption sometimes very severe. Marked sciatic pains with 
weary, distressed feelings in the back of the legs, Herpes upon 
the prepuce and glans penis of twelve years’ duration. Had 
exhausted the materia medica professional and lay; taken 
anti-syphilitics, anti-neuralgics, hypophosphites, strychnine, 
arsenic ointments and plasters and every conceivable officinal 
and patent blood purifier known and obtainable, without the 
least impression upon the disease. 

I saw this patient six years ago in consultation and advised 
the importance of urethral exploration, but it was not encour- 
aged by the attendant nor patient. I lost sight of the man 
until last September, when he consulted me in my office. I 
reiterated my former opinion, and upon exploration verified it 
by discovering a structure No. 17 at one inch from the meatus, 
and another at five inches, No. 20. I performed dilating ure- 
throtomy up to No. 31; and dilated with conical steel bougies 
for one month, used no medication external or internal, and in 
twenty days, for the first time an eruption of twelve years 
standing had vanished. In two months all inflammatory de- 
posit was gone, and parts looked normal and healthy. I had 
a letter from him on 9th of April this year, (1890) stating that 
he remains well. 

Another very interesting case I had in 1875, in a young gen- 
tleman who had an herpatic eruption upon the glans, and upon 
the prepuce; externally all over the penis and left scrotum, 
around the navel, on the throat just covering the pomum ada- - 
mie. The internal throat, and especially the tonsils were her- 
patic, an eruption extended along the course of the popliteal 
nerve for about three inches. Occasionally the eruption would 
diminish, but not disappear; but on excessive venereal indul- 
gence, the eruption would be aggravated. 

This patient was a midshipman in the Navy, and onan extended 
cruise the eruption very perceptibly faded, and he hoped ulti- 
mate relief was close at hand; but on his return, while station- 
ed at Annapolis, Md., he indulged in an excessive venereal escae 
pade, which brought back his old trouble so severely that he 
applied for and obtained a furlough, when he fell into my 
hands, and upon exploration I found a coarctation No. 22, three 
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inches from the meatus. Dilating urethrotomy up to 32 en- 
tirely relieved him in a few weeks. The last I heard of him, 
two years ago, he had suffered no return of his trouble. 

Recurring to the involvement of the tonsils in this case, I 
will say in conclusion, that I have frequently noted throat com- 
plications of various .kinds in urethral irritation, especially in 
young subjects. The frequency of Hypertrophy of the tonsils 
and elongated prepuce coincidently, in little boys, has led me 
to question if they are not inter-dependent. 

Hypertrophy of the tonsils in females where the uterus is 
involved has frequently attracted my attention. I do not now 
call to mind a single incidence where I have been consulted 
for hypertrophic tonsilitis in young girls who did not develop 
some uterine complication when womanhood was reached, or 
some intractable menstrual disorder at puberty, or following 
soon thereon. I cannot attribute this to struma, except the 
seeds of struma were sown primarily in the undeveloped, imma- 
ture uterus; for I have yet to find a single case of enlarged 
tonsils in young girls that did not improve when menstruation 
was normally established, without regard to therapeutic appli- 
cations, whether directed to the tonsils or not. Relief of men- 
strual and uterine troubles notes a period of improvement in 
hypertrophy of the tonsils of the female, so relief of urethral 
and preeputial irritations mark a period of improvement in 
hypertrophy of the tonsils in the male. 





The February issue of Babyhood states that in an Edinburgh 
professional journal a simple and ingenious contrivance is 
mentioned, to admit of the continuous inhalation of steam 
fumes by patients suffering from diphtheria. This is nothing 
more than the fixing of an open umbrella to the bed, or sus- 
pending it from the ceiling, and throwing over this a large 
sheet, which, falling in a tent above the patient, will surround 
him with the atmosphere of steam. The steamis supplied by 
apipe connection with a kettle or other boiling contrivance that 
passes beneath the tent. The suggestion is so admirable and 


feasible that we are sure it will be welcomed by many physi- 
cians, who are sometimes at a loss, in the absence of especially 
devised contrivances, to know how to effect with simple means 
the end desired in such cases.—College and Climical Record. 
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A REPORT ON THE PROGRESS OF OPTHALMOLOGY 
AND RHINOLOGY.—(Conciupep.) 


BY R. O. COTTER, M. D., MACON, GA. 


In my former writings upon hypertrophic catarrh, I am sure 
that I have not given due prominence to the fact that I con- 
sider dyspepsia to play such an important part in the causation 
and aggravation of these cases. Usually it is in the form of 
gastro-intestinal catarrh, and before we do anything in the 
way of surgical treatment, or in connection with the local 
treatment, we must be sure to do all we can to improve our 
patient’s digestion and assimilation. Of course this means a 
Herculean task. Diet, exercise, thick-soled shoes to be worn, 
tobacco smoking to be stopped, and, last and most important 
of all, coffee drinking must be stopped ; and in my opinion tea 
is nearly as bad. I know nothing better for these dyspeptics 
than a cup full or so of hot water, sipped one hour before 
meals; and for the distress which for two or three hours at- 
tends the badly digested meal, I know of nothing so good as a 
cup full of hot water. It will, if anything will, relieve the 
overburdened stomach by washing the contents onward, and 
relieves like magic, the distressing feelings of the patient in 
hypertrophic catarrh. I have many a time made an examination 
of the patient’s nostrils after they had eaten a heavy or indi- 
gestible meal, and the vascular turgescence is always greatly 
aggravated at those times. As to local and surgical means, I 
attach the very greatest importance to such standard orthodox 
remedies as chromic acid, the cold wire snare and the saw. 
We used to waste much chromic acid by applying it upon a 
flat probe, in the form of a paste. This is the way I now ap- 
ply it: a small bead of it fused upon this delicate applicator. 
By the way, I have sometimes seen (not often, however,) even 
this splendid remedy abused by physicians. They have ap- 
plied it so vigorously and freely as to have destroyed the 
normal tissue covering the turbinated bones, and some of these 
cases thus treated will, in all probability, develop into atropic 
rhinitis. This is always very unfortunate, and illustrates the 
fact that these cases require the most discriminating treatment 
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at the hands of a skilled rhinologist, who has made the subject, 
not the study of a few weeks at some polyclinic, but of years of 
painstaking observation. Otherwise will not be recognized 
the wide difference which is demanded in the treatment of a 
rhinitis caused by a gastro-intestinal catarrh, a mere venous 
turgescence, a real hyperplasia of tissue, a deflected or hyper- 
trophied septum, an ecchondrosis, or an exostosis of the sep- 
tum. AsI said before, I am not a believer in the galvano- 
cautery. With it, even skillful hands often do harm by de- 
stroying too much tissue or causing adhesive bands, but also, 
with it “fools rush in where angels fear to tread.” Iam sure 
I give you the facts when I assert that the best rhinologists 
are beginning to leave off its use. Iam still a great believer 
in the use of the Bosworth saw. The little bow saws lately 
devised by Dr. Roe, of Rochester, are good too. In properly 
selected cases I use the cold wire snare, especially since I be- 
gun to use the Sajous snare. I like the snare better 
than I used to, and especially is it advisable in the case 
of patients who live at a distance and are anxious to get home 
as soon as possible. Of course, in the treatment of hyper- 
trophic catarrh, etc, I attach great importance to the 
use of properly selected sprays, thrown into the nostrils 
with the atomizer. I generally employ Dobell’s solution, 
and also a very excellent spray advised by Dr. Carl Seiler, 
of Philadelphia. It is very similar to Listerine. It is cooling, 
soothing, and, to some extent, even curative (in acute cases). 
It is advised that it may be as well and more cheaply prepared 
from the compressed tablets of its components, but I am quite 
sure that the solution, as made by Lilly, Rogers & Co., of Bal- 
timore, is far superior to solutions I have seen made from any 
of the tablets. 

It is strange that, at this late day, some physicians who pre- 
tend to treat the nose will persist in the use of strong, irritat- 
ing astringent washes, as sulphate of zinc and copper, chloride 
of zine, salicylic acid, etc., etc. I am positive that such things 
go a long way in the production of these very conditions which 
we are trying to cure. Douches and irritating washes in the 
nostrils do positive harm in these cases. Often have patients 
come to me for whom physicians had prescribed these irritat- 
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ing astringents, and also powders, with their eyes red and 
streaming, and their nostrils congested, raw and bleeding. 
That this was all wrong was proven by the fact that proper 
treatment soon relieved them. Another warning against the 
improper use of cocaine. Three years ago Dr. W. A. Ham- 
mond, of New York, in a paper, extolled the use of a local ap- 
plication of a cocaine solution to relieve the turgescence of 
the nostrils in hay fever. In a paper upon the subject, soon 
after, I protested against the continued use of such a powerful 
stimulant, more especially when placed in the patient’s own 
hands. I now reaffirm more strongly than ever, what I then 
said. Cocaine should be used as a local anesthetic in surgical 
operations, and should never be placed in the patient’s hands 
for him to use. Personally I have never known a case of co- 
caine habit, and I do not think there is a habitual craving for 
it—like unfortunates crave whisky or morphine. Of course I 
do not now refer to those who have engrafted the cocaine on 
to the morphia habit, but it is known now by careful observers 
that even weak solutions of cocaine to these hypertrophies in 
the nostril will really and surely increase this condition. I 
saw this fact fully illustrated in two of my patients. One of 
them, a highly intelligent young man, had been long troubled 
with nasal hypertrophy, and a physician had prescribed a two 
grain solution of cocaine for him with which to spray the nos- 
trils and relieve the engorgement. It had, on the contrary, 
greatly intensified it, and so great was his distress at times at 
the unpleasant congestion of the nostrils and frontal sinuses, 
that he actually feared that he would lose his reason. Another 
case: a physician, aged fifty years, had used cocaine tablets in 
his nostrils to relieve the same condition, with somewhat like 
effect. The general health of both these patients was undoubt- 
edly impaired by the continuous use of such a powerful stim- 
ulant. They both left it off, and I have no reason to doubt 


their statements that they had no trouble in doing so, as they 
were positive that they felt no craving for it. I am surprised 
to see that so highan authority as Dr. F. H. Bosworth, of New 
York, should recommend, in his new book, the continued use 
of a spray of cocaine for the relief of nasal hydrorrhoea, a con- 
dition which is similar to hypertrophic rhinitis. I will close 
with some remarks on mouth-breathing. 
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Continued and careful observation regarding this pernicious 
habit reveals the fact that it is the cause of, and increases very 
many of the unpleasant symptoms and conditions above re- 
ferred to. Usually it is most indulged in at night during 
sleep. The patient awakes in the morning with a miserably 
bad taste in his mouth, a dry parched throat and naso-phar- 
ynx. It destroys the quality of the voice, brings on intracta- 
ble sore throats, causes a diseased and hypertrophied condi- 
tion of the glands of the naso-pharynx, causes the ale of the 
nostrils to shrink in, the nostrils to collapse and fill up with 
adventitious structure, and when the function of the nostril for 
breathing is thus impaired it gets rapidly worse and worse. 
Aural catarrh is very frequently brought on from this cause. 
To relieve these cases we must remove the hypertrophies and 
other obstructions (in the manner above advised). But if we 
fail to “keep the track cleared” when we have opened it, the 
habit of mouth breathing is one of the most obstinate things in 
the world, and we must remember that the patient indulges in 
it when he is asleep. 

Now there has been various plans, such as straps, harness, 
etc., to close the mouth, but they have failed. For the past 
few months, I have been prescribing (in properly selected cases) 
a little instrument, which is made of celluloid. Where 
the nostrils have been opened up by proper surgical 
means, it has proven to be an appliance of more value, as an 
adjunct, in the treatment of these cases of mouth breathers 
than anything I have heard of. They have to be fitted, from 
an impression of the teeth, for each patient. It can be easi- 
ly and also very comfortably worn between the lips and 
teeth. It is to be worn when the patient is asleep, and he 
must, of course, be also impressed with the importance of keep- 
ing his mouth closed (that is avoiding mouth breathing) while 
he is awake. I have prescribed these in about twenty cases, and 
am highly pleased with the aid they haverendered. Thissubject 
of mouth-breathing is a vast one, and it causes a vast deal of 
trouble of various kinds. If a patient breathes through his 
mouth we must reflect that, the air which he takes into his 
bronchial tubes and lungs does not get the benefit of the sev- 
eral degrees of warmth, and the pint of necessary moisture 
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which it should and would get by traversing the natural chan- 
nel, the nostrils, during twenty-four hours’ time. Nor is it 
filtered of the filthy and poisonous germs which may be afloat 
in the atmosphere. I hardly think that hypertrophic condi- 
tions are so much caused by mouth-breathing as they are made 
worse by them. I rather think that, aside from deformities, 
hypertrophies are the result of uncured “colds in the head.” 
However, both hypertrophies, and mouth-breathing are great- 
ly intensified, one by the other. 





Soap.—The subject of soap is one of more than ordinary in- 
terest, especially to those engaged in the treatment of skin dis- 
eases. Mr. B. H. Paul, in an article on Toilet Soap, consid- 
ered from a chemical point of view (British Journal of Derma- 
tology), states that while perfectly neutral soap is at present 
but rarely obtainable, the production of a really “superfatted ” 
soap, adapted for ordinary use without special disadvantages, 
is a thing that still remains to be provided in the future. 
Such a soap would be unquestionably a welcome boon to many, 
and if the difficulties attending its production can be overcome, 
it would go far towards preventing the ill effects often experi- 
enced as a consequence of using soap that is alkaline. The 
discomfort of chapped hands and excoriated faces would by 
that means be at least considerably mitigated, In any case the 
quality of the soap in regard to neutrality, and the materials 
from which it has been made, can readily be ascertained. Soap 
should never be highly perfumed, as the essential oils used for 
that purpose are liable to have an irritating effect upon the 
skin. It is still more desirable to avoid using soap of a bril- 
liant color, since the attractive appearance thus communicated 
to it can only have been the result of adding artificial pigments 
that may sometimes be very hurtful. All of which we can 
heartily endorse. Campho-phenique soap, made of the best 
selected tallow, is at present among the best detergent agents, 
not only for the healthy skin, but in all those conditions in 
which there is irritation and in which the use of soap is not 
contra-indicated.— St. Louis Med. and Surg. Journal, 
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REPORT OF A CASE OF CEREBRAL EMBOLISM. 
BY ©. D. ROY, M. D., CHARITY HOSPITAL. 


The case presented adds nothing new to the pages of clini- 
cal medicine, but is one which proved to be so unique in its 
character, and so rapidly fatal in its termination as to be wor- 
thy of recording, in order to fix it upon the minds of practi- 
tioners as a condition not infrequently met with: 

J. M., male, age 26, a stout, robust looking man, was admit- 
ted into the hospital and immediately transferred to the ward 
with which I was connected. On coming in, the only object- 
ive or subjective condition for which he wished to be treated 
was paresis or partial paralysis of the right arm. Said he had 
been a very hard drinker, and one day, a month previous, he 
had been seized with a convulsion on the street, became un- 
conscious, and was carried home in that state. On recovering 
consciousness he found his right arm paralyzed, which im- 
proved gradually. Never had a convulsion before, nor was it 
hereditary in his family. Had always been remarkably 
healthy, having only had a slight attack of rheumatism. His 
pulse was fair, though somewhat diminished in force and re- 
seliency. On examining his heart with the stethescope, there 
was found two murmurs, viz.: mitral regurgetant and aortic 
stenotic. He was placed on the salicylates for his rheumatic 
tendency, tonics were administered, and the tincture of stro- 
phanthus for the regulation of, and the increase in the force 
of the heart’s action, the stage of dilatation not having been 
reached. The treatment acted admirably, and on the seventh 
morning he desired to leave the hospital. Unexpectedly while 
taking a bath the same morning, he was suddenly seized with 
total hemiplegia of the right side. There was also loss of sen- 
sation with profound coma, from which he was never aroused, 
The cause could hardly be mistaken, and the diagnosis of ce- 
rebral embolism was made, although no post-mortem was 
allowed upon the body. The embolus must have been one of 
large size in the middle meningeal artery, for the symptoms 
showed the complete involvement of the internal capsule. Con- 
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gestion and cedema of the lungs soon followed. Death termi- 
nated at four o’clock, all efforts to carry him through the ini- 
tial shock being unavailing. Some temporary benefit was re- 
ceived by the injection subcutaneously of two minims of a one 
per cent solution of nitroglycerine every hour, acting as it did 
by lessening the pulmonary congestion. It has been my ob- 
servation and belief that many of the monoplegias are due to 
an embolism of some of the vessels in the motor area. While 
there was evidently an embolus carried from the heart, the 
blood vessels themselves were in a favorable condition for the 
formation of a thrombus. The radical artery felt hard, and 
failed to give that rebound of the normal pulse, evidently 
showing some changes in the blood vessels themselves, caused 
no doubt by the habitual use of alcohol. 





DIFFICULT CASES OF LABOR. 
BY ROBERT W. WESTMORELAND, M. D., ATLANTA, GA. 


The general experience will bear me out in the assertion 
that it requires but little learning or experience in the success- 
ful conduction of the ordinary case of labor; the encourage- 
ment of the patient, tying the chord and delivery of the pla- 
centa comprising about the whole of the duties, ordinarily, of 
the accoucheur. 

Could it be accurately determined when these benign labors 
were to occur, the midwife could be safely employed by those 
of limited means, and this economy in fees be judiciously in- 
dulged. But here Fate favors the doctor financially. It can- 
not be known, by the uninitiated, when grave complications 
wili occur, where prompt and experienced action is imperative 
to the salvation of life. 

I venture to recount some of the limited experience which 
has occurred to me in this line, with the hope that something 
in the narrative may interest some one. 

I was called hurriedly one afternoon in 1889 to see Mrs. B. 
She had been in active labor two days and a night. On my 
arrival I found three other doctors present, and a room full of 
friends of the patient. Every one seemed to be fully alarmed 
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at the prospect of impending death, and truly the woman had 
the appearance of being in extremis. An examination revealed 
@ lateral position, with an arm presentation, One arm had 
been torn entirely off in efforts at forcible delivery. 

On arising from the examination I was promptly met by the 
assurance from the other attendants, that they did not see how 
the delivery was to be accomplished without dissection of the 
foetus. This, truly, would have done as well, as far as the 
child’s life was concerned, but, in view of the imperilled state 
of the woman’s life, I could not consider it judicious. 

I, at once, therefore, proceeded to put her under the influence 
of chloroform, despite the protestations of the others concern- 
ed. So much was the anesthetic feared, that I experienced 
the greatest difficulty in effecting complete anwsthesia, by 
those administering the drug secretly holding it off. When 
she was thoroughly under the influence, I introduced my hand, 
with little difficulty, grasped the feet, and, turning easily, de- 
livered the dead foetus in a very few minutes. This was the 
most difficult part, then, of the labor, as the afterbirth was no 
trouble, and no more than usual hemorrhage supervened. The 
woman made a remarkably quick recovery. I believe, fully, 
if this course had been pursued earlier, not only would the 
mother have been saved much trouble and suffering, but the 
child’s life have been saved as well. 

In August, 1888, I was called in consultation to see a woman 
in labor with the last of twins. The first had been delivered 
with little difficulty, but every effort had failed to produce the 
last. After a day and night’s trial I was called in. I found a 
lateral position with the back presenting. Turning was ac- 
complished under thorough anaesthesia, and a dead child was 
promptly delivered. The woman succumbed from exhaustion, 
the following day. 

In Feb’y. 1889, I attended Mrs. P. in a case of labor. The 
position and presentation was as good as could be desired. 
But after two days and two nights, active labor, and very little 
headway made, I anesthetized thoroughly, turned and de- 
livered, after a great deal of difficulty, a dead child. Here the 
child was too large to be delivered by the natural pains, and 
would have been killed by the force necessary to deliver by for- 
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ceps, or any other means. The patient suffered considerably 
from puerperal fever, but made a perfect recovery. 

The lesson I learned from this experience has led me to 
turn in all such cases, in preference to the use of forceps or 
other means of delivery. The abnormal position or size is 
such as nature cannot cope with alone. Delay jeopardizes the 
life, not only of the child, but the mother as well, when prompt- 
ness will often save both. In the hands of the expert, delive- 
ry by the breech (as the result of the turning) is but very lit- 
tle less safe than by the vertex. Therefore, I think, it is a safe 
plan to turn and deliver in cases that promise to be difficult 
and dangerously protracted. 





Merck’s Bulletin, April, 1890, recalls two or three excellent 
and soon to be seasonable formule, published two years ago, 
or longer, in The Practitioner, the strength of the ingredients 
being adapted to the U. S. Ph :— 


In InFant’s “SuMMER CompLAINT:”’ Tincture Indian canna- 
bis, twenty-four drops; spirit chloroform, five drops; tincture 


kino, 3.40 grammes [1 fl. dr.]; peppermint-water, to make 26.25 
grammes [7 fl. dr.]; add, distilled water, 3.75 grammes [1 fl. 
dr.|. Shake well—teaspoonful every one or two or three 
hours. 


In ADULTS’ INTENSIVE Lone-StTanDING DiarrHe@a: Tincture In- 
dian cannabis, twenty-four drops; solution morphine bi- 
meconate (1:80), five to ten drops; spirit ammonia aromatic, . 
twenty drops; spirit cloroform, ten drops; distilled water, to 
make 30 grammes [ 1 fl. 0z.]. Two tablespoonfuls every one 
or two or three hours—strict fast during the next few hours— 
only a little ruam-and-water. 


In Dyspeptic Diarrue@a: Tincture Indian cannabis, twenty- 
four to forty-eight drops ; bismuth sub-nitrate, 0.6 gramme [9 
grains ]; mucilage acacia, 18.75 grammes [4 1-2 fl. dr.], spirit 
chloroform, ten drops; peppermint-water, 26.25 grammes 
[7 fl. dr.]. Shake well—tablespoonful (or more) before or after 
meals—large doses are best taken after meals. 








SovuTHERN Mepicat REcorp. 


Eurrespondence. 


OUR NEW YORK LETTER. 


New York, May 17, 1890. 

The old adage, tempora mutantur et nos mutamus in illos, is 
in no other department of knowledge so forcibly or better il- 
lustrated than in the science and art of medicine. To keep 
abreast of the progress that is being made in any one branch 
of the profession is practically a difficult task, and the practi- 
cing physician and surgeon who fails to do so is guilty of almost 
criminal negligence. As an instance of this progress in the 
knowledge of abdominal diseases alone, may be cited the tre- 
mendous strides that have been recently made in this direction. 
Since the days of Dr. Alonzo Clark, of New York, who was the 
first to introduce and advocate it, opium has been regarded as 
the classical treatment for inflammation of the peritoneum. 
Based on a wrong conception of the disease, as this mode of 
treatment is known to have been, the pendulum has now 
swung to the opposite extreme, and the opium treatment has 
been supplanted by one in which saline cathartics play the 
main part. An excellent pathological reason exists for discard- 
ing opium to a great extent, in the treatment of peritonitis. 
The fault of the opium treatment lies in the fact that it pre- 
vents intestinal movement and invites consequent adhesions of 
those organs, while the use of saline cathartics is based upon 
the principle that they excite peristalsis, and in that way pre- 
vent adhesions from taking place. Furthermore, by their de- 
rivative action they unload the capillaries of the parts, and 
tend to lessen the inflammation. Opium also masks the pro- 
gress of the malady until it becomes too late to resort to 
operative procedures, if deemed advisable for the cure of the 
disease. ; 

Under the saline treatment noticeable improvement is to be 
expected within the first 48 hours, this being indicated by a 
subsidence of the tympanites and swelling of the abdomen. 

After the performance of laparotomies, numerous instances 
have occurred where the pedicle of the tumor that had been 
removed, formed adhesions with the intestine after the closure 
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of the wound. The pain due to these adhesions was so intense 
as to necessitate a second, and oftentimes a third surgical pro- 
cedure for the relief of this one symptom. One eminent gyn- 
ecologist of this city, to overcome this difficulty, advocates 
the use of a saline cathartic a few hours after the operation, 
while another, and no less eminent one, recommends its use 
just before operative procedures have been commenced. 

The saline most in favor here is the sulphate of magnesia, 
which must be given in sufficiently large doses to produce a 
copious watery discharge from the intestine. As a result of 
this, the inflammatory products already thrown out are elimi- 
nated through the natural channels, the pain is relieved, and, 
owing to the peristaltic action of the bowels, the occurrence 
of adhesions is prevented. Judged from this physiological 
standpoint, it can be readily understood why this method of 
treating peritonitis should have so many warm advocates 
among the gynecologists of New York. 

It is, of course, to be understood that the saline mode of 
treatment herein referred to applies to all forms of peritonitis, 
and not exclusively to that dependent upon abdominal opera- 
tion alone. It must also be borne in mind that there are some 
forms of this disease where the surgeon’s knife alone will be 
of any avail in effecting a cure. 

Dr. Bull operated recently at the New York Hospital, on a 
patient who presented a most interesting and instructive pa- 
thological lesion. He was a colored man 70 years of age, and 
at the time of the operation had an emaciated and cachectic 
appearance. About six years ago he noticed for the first time 
a slight swelling on the left side of the chest. This was ac- 
companied with no pain or local irritation of any sort, and re- 
mained quiescent for a period of some four years. At the end 
of that time, it began to grow very rapidly, without involving 
the deeper tissues of the skin or underlying fat. Dr. Bull 
stated that the tumor undoubtedly started as a papilloma, but 
when the man reached that period of life when the skin was 
predisposed to carcinomatous growths, the original benign tu- 
mor took on a malignant character. An operation was under- 
taken in this case, not from any hope of a possible cure being 
brought about by extirpation of the neoplasm, but to 
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relieve the patient of the excessive pain he was suffering, and 
to arrest the profuse and exhausting hemorrhages. 

Prof. Fluhrer, of the N. Y. Polyclinic, recommends the use 
of the following injection in the treatment of acute gonor- 
rhea: 

R Potass. Permang. gr. one-sixth. 
Zine. Sulph. gr. one-eighth. 
Aquae distil. z j 

This should be varied in strength to suit each case, and 
sometimes it may be desirable to omit the zinc, or increase the 
strength of the permanganate to a violet hue, but it should 
never be made so strong as to cauterize the mucous membrane 
of the urethra. The injection should not smart the parts for 
more than a few minutes. Under its use, he says, the dis- 
charge is quite promptly controlled. It should at first be re- 
peated three or four times daily, and as the patient improves, 
it should be used less frequently; but the injection should be 
continued once a night at least, for one week after the subsi- 
dence of all symptoms. This same injection has a wide range 
of usefulness in the different stages of the disease. It may be 
employed in inflammation of the deeper urethra by means of 
a catheter inserted down to the compressor urethre. In the 
very acute stages of gonorrhea, to allay the great irritability 
that is present, he recommends instillations of a4 per cent. 
solution of cocaine or an injection of four grains to the ounce 
of the aqueous extract of opium. 

Dr. Jacobi, of the College of Physicians and Surgeons, states 
that quite a number of tumors, both benign and malignant, 
have been found in children. He has himself observed a sar- 
coma in the kidney of a foetus 8 months old, and has seen carci- 
noma of the liver and kidney in the foetus developed to such 
an extent as to offer a serious obstacle to the birth of the child. 
In 1885 he collected all the cases of sarcomata of the kidney 
in infants, 43 in all at that time, although ten or twelve at 
least have been reported since. Sarcomata, he says, occurs 
with greater frequency in the case of young children than car- 
cinomata. 

Dr. Sims recently presented, at the New York Polyclinic, a 
patient that illustrated the influence that an indomitable wil] 
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sometimes exercises over disease. She had a temperature of 
103 1-2 F., and was suffering from the effects of a retained pla- 
centa, having had a miscarriage a few weeks previously. She 
was taken to the hospital and a stream of warm carbolized 
water was thrown into the uterus, through rubber tubes unin- 
terruptedly for the first 24 hours. The temperature fell to 
normal as long as the stream was continued, but if interrupted 
for any time, it rose again to 103 1-2 deg. F. At the end of 48 
hours the irrigation was suspended, as the temperature did 
not again rise, and the uterus was then washed out two or 
three times a day afterwards. In about ten ten days she left 
the hospital entirely cured. 
The following cough mixture is a favorite one in use at Belle- 
vue Hospital : 
R Acidi hydrocyani dil., m x x ij. 
Morph. sulph. (u. s. sol. gr. j—3j.) 
Syr. pruni virg. 3j. 
M. S. A teaspoonful three times a day. —J. P. BR. 





OUR VIENNA LETTER. 
Vienna, May 1, 1890. 

In my last letter I thought there would be no more to say 
about the late epidemic of Russian Influenza, but there has 
developed such a number of cerebral and spinal troubles, an 
increase over any statistical report, without some apparent 
cause, thatthe clinicians and pathologists have ascribed these on 
mental and nervous conditions to the effects of the infective 
of the epidemic. First and most important, were a series of 
cases, these are both from reports of private practitioners and 
the hospital clinics of cerebral abscesses. In all, there were 
reported about 20 cases, of these 12 occurred in the hospital, 
and without exception the patients had suffered from one 
or more attacks of influenza. The ordinary symptoms of cer- 
- ebral abscess were present, such as rigors, fever, headache, 
dizziness, epileptic convulsions, ete. Of the 12 cases which I 
was fortunate enough to be present at the post mortem, 8 had 
from 1 to 3 abscess cavities in the right frontal lobe, and 3 
in the left frontal, only one was situated in the left temporal, 
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and this case had suffered from inflammation of the middle ear 
following an attack ofinfluenza. All the eleven cases followed 
an ordinary history of cerebral abscess. Why the 12th was of 
particular interest. The patient was found insensible in the 
street and brought in a comatose condition to the hospital— 
after being in the hospital 48 hours he regained consciousness 
and gave the following account, which was corroborated by 
acquaintances : 

He had never experienced any cerebral symptoms up to the 
morning he left for work. This corresponded to the morning of 
the noon he was found insensible, when he left his room he 
felt a slight headache and dizziness, further he knew nothing. 
From what could be gathered from friends, he had been quite 
healthy and natural. During the night of the 3d day in the 
hospital he became suddenly comatose and died before morn- 
ing. At autopsy was found an abscess in the left temporal, to 
be almost as large as an ordinary turkey egg. The size of the 
other abscesses were from a chestnut size to that of a hen egg. 
The path of infection in first eleven cases was plainly along 
the filaments of the olfactory nerves through the cribri form 
plates to the cerebral substance. The twelfth through the 
mastoid process which was secondary to a middle ear inflam- 
mation as sequellae of the influenza. Many cases of myelitis 
and peripheral neuritis have reported. The myelitis result- 
ing from the infection seems to be of a very tractable type, 
generally succumbing to theice bag, ergot and rest. As for the 
neuretis the majority are very stubborn. 

There have been 3 very interesting cases of actinomycosis 
in the past 6 weeks at the hospital, one being a hostler, 
the second a butcher and the third a tanner. Direct contagion 
was traced, and to the astonishment of theinvestigators, many 
eases were found in one drove of horses. One of these three 
cases was especially interesting, as the usual regions affected, 
the tongue and alveolar processes of the maxilla, were not 
affected, but the left pleura and ribs there was quite an exten- 
sive pyothorax and necrosis of the ribs from the 6th to the 10th, 
and the abscess pointed just below the nipple. 

During this same period two cases of anthrax were examined 
post mortem. The winter season is now at an end, so to oc- 
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cupy my time as best I might, I secured a letter of introduc- 
tion from Prof. Benedict to Prof. Winternitz, who is looked 
upon as the father of hydrotherapy, or in other words, is the 
famous balneologist of the Polyclinic. He very kindly invi- 
ted me out to his “Kalt Wasser Amstalt,” or in real plain 
American, his Cold Water establishment. 

This offered an opportunity of seeing the most extensive es- 
tablishment of its kind in Austria, so I availed myself of the 
opportunity. 

The resort (for such is the institution) is situated just 3-4 of 
an hour from Vienna, in a little village called “Kaltlentgeben,” 
nestled most romantically in a lovely valley in the heart of the 
mountains, with plenty of clear, cold lime water, and fresh 
mountain air. Here the Professor has his baths, both hot and 
cold, steam, hot air, douche, needle, and in short every imagin- 
able mode of applying water to the human body. He is care- 
ful never to give the patient too great shock and regulates the 
temperature to his patient. The lowest temperature that he 
ever subjects his patients to, is about 8 or 9 centigrade or 
about 46 F. He is very much opposed to our custom or rather 
habit of taking ice cold baths in the winter, like many of our 
citizens do, and who delude themselves by so doing. The 
“Kalt Wasser Cur,” (Cold Water Cure,) consists of nothing 
but well regulated bathing, good plain diet, exercise, both 
gymnastic and out door exercise, such as mountain climbing 
and the like. To carry out this idea of strict and well directed 
hygiene, he has the Swedish Movement Cure, Massage, a well 
regulated gymnasium, billiard room, ten-pin alley, tennis, and. 
in short just what is required to develop a healthy organism. 
Here flocks the anzmic, the chlorotic, the dyspeptic, tabetic, 
myeletic, melancholic and just such a category of ailing mor- 
tals as fill our American capitals to repletion. As you can 
easily see, the lesson to be taught from a visit to such an insti- 
tution, is that hygiene in its broadest and most liberal concep- 
tion, is to be prized above drugs, for I tell you, the leading 
men in the medical profession of Vienna, lay great stress, not 
so much on the cold water in itself considered, but, on the life 
led at such an institution. 

Now, for a word aboutone of our American boys, who has 
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received quite an honorable mention from Professor Schroet- 
ter, for being the first one known to him to suggest the easiest 
mode of securing a good method of examining the larynx for 
operative purposes. 

Dr. L. P. Preston, of Lynchburg, Va., who long wrestled 
with the bent catheter to elevate the epiglottis, struck upon 
the happy thought to press upon the middle glosso—epiglottic 
ligament, when to his great gratification, the epiglottis reared 
as though spurred, and a full view of the upper air passages 
was obtained. This method has met with great favor with Pro- 
fessor Schroetter and his assistants. 


Hvuen Haaan, M. D. 
A NEW DISINFECTANT FOR SEWAGE. 





Mr. Woolheim, a Londoner, is said to have discovered a dis- 
infectant which far surpasses anything now applied for that 
purpose. This is “amniol,’ a gas which, when introduced 
into a sewer, rapidly destroys the microbes of putrefaction 
and of disease. The odor in the sewer-pipe is almost instantly 
displaced by that of the gas introduced, and in less than an 
hour the sewage thus treated is deodorized and sterilized. 

Dr. Klein has in part confirmed the claims of the discoverer, 
in so far that one sample of the sewage examined by him was 
found to be absolutely sterile after having been treated by the 


amniol method. 

It is to be hoped that further experiments will soon be made 
with this agent, which will enlighten us as to how long the 
putrefactive processes can be delayed by it, and the character 
of microbes it is capable of destroying. If all that is claimed 
for “amniol” be true, then we will have a new boom in sani- 
tation.— New Orleans Med. and Surg. Journal. 


CxsaREAN SECTION.—Dr. Vincent J. HAawkKIns, in the North- 
western Lancet of February 1st, 1890, reports a successful case 
of Cesarean section. The mother was a dwarf, age 17, height 
3 feet 5 inches, and measured 30 inches about the hips, and 
weighed 55 Ibs. The baby, a girl, fully developed, weighed at 
the time of delivery 61-2 Ibs. The mother and baby, two 


months after the operation was performed, were doing well, the 
mother nursing her baby, and were both upon exhibition at the 
Dime Musuem of St. Paul!—(Ez.) 








SouTHERN Mepicat Recorp. 
Editorial, 


A PLEA FOR THE CHILDREN OF THE PUBLIC 
SCHOOLS SOUTH. 


It has been charged that every man who has taught school 
three months suffers with a chronic and incurable case of big 
head, on all school subjects. The humble writer was a peda- 
gogue forty years ago, and he may possibly be still suffering 
from the early effects of this disease. Nevertheless we claim 
to belong to the progressive class of educational promoters, 
and we feel that it is our duty to speak out when there is any- 
thing in conflict with the educational interests. The art of 
teaching has been greatly perfected; the text books for the 
most part, meet the requirements of the age—and the school 
system has been much improved in the last decade. All of 
this is highly satisfactory—we feel a just pride in our public 
schools, colleges and universities. Our complaint is that the 
children of the public schools South do not have sufficient 
time for rest and recreation during the hot season. They 
should not be in school during June, July and August. The 
relaxing effects of summer heat, coupled with the worry of pre- 
paring recitations and the performance of the usual duties of 
the school room, lay the foundation for enfeebled powers of 
digestion, and therefore weakened constitutions. Children 
thus circumstanced become an easy prey to prevailing disea- 
ses, with diminished chances for recovery. The nervous sys- 
tem in childhood is easily upset, especially in case of females, 
arriving at the age of puberty. Convulsions are common. 
Relax the system of a child, and tax the brain with study, and 
other school duties, and if it escapes harm, it is sheer accident. 
One of my own children came near dying, a few years ago, of 
too much heat and too much school. We are alarmed when 
we see the dangers which lie in wait for the children of the 
public schools, especially of our large cities, during the hot 
months—In one case there may be only lassitude and head- 
ache; in another mental inertia; in another weak or imperfect 
vision. Irregular muscular action may produce lateral curva- 
ture of the spine, or develop St. Vitus dance. Can we afford 
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to take the risk of so great a sacrifice? We think not; we 
owe too much to ourselves, our children, and coming genera- 
tions to do so—our boards of education should not allow the 
schools to continue longer than nine months in the year. The 
usual holidays should be given. The salaries of teachers 
should suffer no diminution, for we will gain time, by giving 
time to those noble men and women who are daily wearing 
life away, in the pursuit of their great vocation.—G. 





DR. J. WELLINGTON BYERS. 


We are gratified to announce that we have obtained the ser- 
vices of Dr. J. Wellington Byers, of Charlotte, N. C., for our 
editorial staff. Dr. Byersis one of the most cultured, expe- 
rienced and versatile of the South’s medical literati, and we 
bespeak for him a hearty co-operation and attention from our 
readers. 





LEGAL RESTRICTIONS UPON CONSUMPTION. 


With the overwhelming evidences accumulating upon every 
hand in regard to the contagious character of phthisis we have 
reached a stage where it is imperatively necessary that some 
action should be taken towards the enactment of legal restric- 
tions preventing its spread through such well recognized foci 
of infection as sleeping in passenger cars, hotels and simi- 
lar places. No one pretending to the most superficial knowl- 
edge of the etiological factors of this disease can fail to perceive 
the important signification of such a law. 

The hundreds, nay thousands of phthisical invalids who 
aunually journey to Florida and other southern States, must, 
owing to the dust and irritation of travel, necessarily expecto- 
rate volumes of dangerous sputa, containing myriads of the 
deadly bacilli, upon the carpet, floors, seats, beds and other 
points of contact. This of course dries when it lodges and 
becomes a source of possible contagion to some susceptible 
subject. It is clearly within the purpose and duty of the State 
to prevent these nuisances and to compel their abatement as 
injurious to life and happiness. A law enforcing thorough and 
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periodical cleansing and disinfection of cars, hotels etc., would 
accomplish this. In all well recognized and admitted conta- 
gious diseases the State interferes to protect the community 
and there should be an effort made in this, the most deadly of 


all diseases. B. 





BUFFALO LITHIA SPRINGS OF VIRGINIA. 


USE OF THIS WATER AFTER LAPAROTOMY AND SURGICAL OPERATIONS. 
GENERALLY. 
HUNTER McGUIRE, M. D., LL. D. 
Late Professor of Surgery, Medical College of Virginia. 
From the Virginia Medical Monthly for April, 1890. 


RicuMonD, Va., March 22, 1890. 
Dear Dr. Epwarps:—I have just received your letter of 
this date, I use Buffalo Lithia Water very freely in my Hos- 
pital. After every case of Laparotomy I give this water for 
its diuretic properties, and because the stomach bears it so 
well—often retaining it when everything else is rejected. In- 


deed, I use it freely after nearly all my surgical operations. 
It is especially valuable in Suprapubic Cystotomy. Many 
years’ experience in its use only confirms the good opinion I 
have so often expressed in regard to it. 
Yours, very truly, 
Hunter McGuire, 





THE WILLIAM F. JENKS MEMORIAL PRIZE. 


The Second Triennial Prize, of Four Hundred and Fifty Dol- 
lars, under the Deed of Trust of Mrs. William F. Jenks, 
will be awarded to the author of the best essay on 

“THe SYMPTOMATOLOGY AND TREATMENT OF THE NERVOUS 
DISORDERS FOLLOWING THE ACUTE INFECTIOUS D1s- 
EASES OF INFANCY AND CHILDHOOD.” 


The conditions annexed by the founder of this prize are, that 
the “prize or award must always be for some subject connect- 
ed with Obstetrics, or the Diseases of Women, or the Diseases 
of Children;”’ and that “the Trustees, under this deed for the 
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time being, can, in their discretion, publish the successful es- 
say, or any paper written upon any subject for which they 
may offer a reward, provided the income in their hands may, 
in their judgment, be sufficient for that purpose, and the essay 
or paper be considered by them worthy of publication. If pub- 
lished, the distribution of said essay shall be entirely under 
the control of said Trustees. In case they do not publish the 
said essay or paper, it shall be the property of the College of 
Physicians of Philadelphia.” 

The prize is open for competition to the whole world, but 
the essay must be the production of a single person. 

The essay, which must be written in the English language, 
or if in a foreign language, accompanied by an English trans- 
lation, should be sent to the College of Physicians of Phila- 
delphia, Pennsylvania, U.S. A., before January 1, 1892, ad- 
dressed to Louis Starr, M. D., Chairman of the William F. 
Jenks Prize Committee. 

Each essay must be distinguished by a motto, and accompa- 
nied by a sealed envelope bearing the same motto and contain- 
ing the name and address of the writer. No envelope will be 
opened except that which accompanies the successful essay. 

The Committee will return the unsuccessful essays if re- 
claimed by their respective writers, or their agents, within one 
year. 

The Committee reserves the right not to make an award if 
no essay submitted is considered worthy of the prize. 





Curonic Prostatitis.—Professor Kobner states inthe Ther- 
apeutische Monatschrift that salves or suppositories do not act 
as well as injections in cases of chronic prostatitis. He gives 
small rectal injections of the following: 

R Kali iodidi, - - - — gr. xiv. 
Kali bromidii, gr. XXXvVill. 
Ext. belladonne, - - gr v. 
Aque, - - - + - = vss. 

M. S. About a half ounce of this is added to two ounces 
of warm water and injected once or twice daily. Later on from 
three to five drops of tincture of iodine may be added to each 
injection.—St. Louis Med. and Surg. Journal. 
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suoriety Notices, 





THE AMERICAN MEDICAL ASSOCIATION. 


The American Medical Association’s forty-first annual 
meeting was called to order in the Vendome Theater, Tues- 
day, May 20, at 11 o’clock. 

Dr. W. T. Briggs, chairman of the committee of arrange- 
ments, called the meeting to order. The Rev. R. R. Wither- 
spoon offered the opening prayer. 

The address of welcome on behalf of the physicians was 
given by Dr. Briggs. 

State Senator Craighead delivered the address in behalf of 
the State. Mayor McCarver followed on the part of the city. 

Dr. Briggs then introduced Dr. E. M. Moore, of Rochester, 
the President of the association, who delivered his annual ad- 
dress on The Necessity of National Control in Sanitary Mat- 
ters. 

Second Day, Wednesday, May 21.—The general session was 
called to order at 10 a. m. by President Moore. The Rev. Dr. 
Winchester delivered the opening prayer. 

The nominating committee were then announced. 

It was then voted that the word “neurology” be added to 
the section of Medical Jurisprudence, and also that a vice- 
chairman as well as chairman be elected to each section. 

Dr. N. S. Davis, of Chicago, delivered the address on Gen- 
eral Medicine, or the treatment of Fevers by Antipyretics, 
which was really a plea for the abandonment of the use of 
alcohol especially, and of the newly introduced synthetic pre- 
parations in the treatment of fevers. 

The committee on the Rush Monument did not make a 
very favorable report, but still hoped to be able to lay the 
cornerstone in 1892, at Washington, D. C. 

The trustees of the Journal report an increase in circulation 
and it now amounts to 4,570. 

Third Day, Thursday, May 22.—Meeting called to order by 
Dr. Moore, followed by prayer from Rev. Dr. Cave. 

Committee on nominations reported, recommending: For 
President, Dr. W. T. Briggs, of Tennessee; First Vice-Presi- 
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dent, Dr. C. A. Lindley, of Connecticut; Second Vice-Presi- 
dent, Dr. R. C. Moore, of Nebraska; Third Vice-President, 
Dr. H. C. Wyman, of Michigan; Fourth Vice-President, Dr. 
L. P. Gibson, of. Arkansas; Treasurer, Dr. R. J. Dunglison, of 
Pennsylvania; Secretary, Dr. W. B. Atkinson, of Pennsylva- 
nia ; Librarian, Dr. C. L. Richardson, of District of Columbia. 

Address on Medicine, Dr. E. L. Sherman, of Michigan. 

Address on Surgery, Dr. J. M. Mathews, of Kentucky. 

Address on State Medicine, Dr. W. L. Schenck, of Kansas. 

After a long discussion it was decided to hold the next 
meeting in Washington on the first Tuesday in May, 1891. 

Dr. Samuel Logan, of New Orleans. The doctor stated that 
the science of medicine had made greater advances in the past 
half century than in many centuries before, particularly in 
surgery. The speaker reviewed the relative safety of ether 
and chloroform in general anesthesia, giving rules with regard 
to their administration. 

THE SECTION ON PRACTICE, MATERIA MEDICA AND PHYSIOLOGY. 

Dr. John H. Musser, of Philadelphia, delivered the annual 
address. In it he spoke of the greater facilities in treatment 
enjoyed by the physician, but that it also required more work 
on the part of the doctor. He also stated that fees were too 
small in proportion to the work done; that the doctor did him- 
self an injustice by doing so much work, and that he should 
employ all the labor-saving apparatus possible, such as the 
telephone, typewriter and phonograph. Every physician should 
take some rest during each year, as the old “saw” says ,“all 
work and no play makes Jack a dull boy.” 

Filaria, by Dr. DeSaussure, of Charleston, South Carolina, 
was quite an interesting paper. 

Dy. Lovering, of Ohio, called attention to the similarity of 
symptoms in trichina and filaria sanguinis hominis. 

Dr. C. H. Shephard, of Brooklyn, New York, read an able 
paper on the Treatment of Rheumatism by means of the Turk- 
ish bath, which was discussed by Drs. Ulrich, Didama and 
Bailey. 

Calomel in Dysentery, by Dr. J.W. Davis, of Smyrna, Tenn., 
was the last paper of the day. 
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SECOND DAY. 


Calomel as a Diuretic, by Dr. George Fackler, of Cincinnati, 
opened considerable discussion. 

Continued Fevers inthe South called forth a long but very 
interesting discussion. 

Dr. J. H. VanEnam, of Kansas City, read a paper on the 
Specific Treatment of Typhoid Fever. 

“Has Progress been made in the Medical Treatment of 
Typhoid Fever?” was the title of an able paper by Dr. T. J. 
Hoppel, of Trenton, Tennessee. 

Dr. H. A. Hare, of Philadelphia, read a paper on the Treat- 
ment of Insomnia and Neuralgia by Butyl Chloral Hydrate. 

Auto-intoxication in the Presence of an Excess of Nitrogen- 
ous Food, by Dr. Sawyer, of Cincinnati, was quite interesting. 


THIRD DAY. 
Oxygen, its True Value as a Therapeutic Agent, by Dr. J. 
M. French, was one of the most interesting papers in this 


section. 
Dr. E. L. Schurley’s paper on the Local Treatment of Phthisis, 


was one that is bound to produce good results. 

Functional Albuminuria, by Dr. W. B. Davis, was a paper 
that will prove of great interest to all interested in life in- 
surance. 

Dr. Harold M. Mayer, of Chicago, presented an exception- 
ally able paper on the Clinical Study of Hydrophobia. 

Pasteur’s Preventive Inoculation of Rabies, was reviewed in 
a clear and able manner, by Dr. Lagoris, of Chicago. 

OBSTETRICAL SECTION—FIRST DAY. 

Dr. W. W. Potter, of Buffalo,the President of this section } 
ju his annual address gave one of the best in the Convention, 
He advised that the Secretary be elected for more than one 
term, he would have an assistant secretary from the place of 
meeting. He also advised having a stenographer for each 
section as it was impossible to get the Doctor to write out their 
remarks even for that most amiable personage, the Journal 
editor. 

Dr. Franklin H. Martin of Chicago, read a very interesting 
paper, taking for his subject, “A Plea for Early Vaginal Hys- 
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terectomy for Cancer of the Uterus; hisdeductions were drawn 
from one hundred and thirty-four cases. 

This paper called forth a great deal of discussion pro and 
con. from Drs. Dunning, Graff, Reanny, Wathen and MclIntyre- 

Second day. Election of officers of Section. President’ 
C. A. L. Reed, of Cincinnati; Secretary, H. A. Kelley, of Balti- 
more. 

Dr. Van der Warker, of Syracuse, N. Y., read a paper on 
stricture of the urethra in women. 

Dr. A. F. Currier, of N. Y., read a paper on a New Operation 
for the Relief of Prolapsus of the Anterior Vaginal Wall. This 
was discussed by Drs. Van der Warker, Reanny, Johnston, 
Engleman and Dunlap. 

At this time a telegram was read announcing the sudden 
death of Prof. W. H. Byford of Chicago. 

The Surgical Treatment of Non-Pedunculated Abdominal 
Tumors, by Dr. Henry O. Marcey, of Boston, was the last pa- 
per of this section. 

Section on Diseases of Children.—Dr. I. N. Love, of St. 
Louis, Chairman 

By vote the section of Dietetics was invited to meet with 
this section this meeting. 

Dr. G. Frank Lydston, of Chicago, read a paper on Opera- 
tive Treatment of Acute Peritonitis in Children. . 


Discussion by Drs. Hare, Larabee, Love, Wood and O’Brien 

Acute Rheumatism in.Children, by Dr. F. S. Carson, was a 
general resume of the subject. 

Milk Sugar in Infant Feeding was presented by Dr. E. F° 
Bush. Many papers were read - title this section. 

Dr. E. O. Wood, of Pittsburg, Chairman of the Committee 
on Dietetics, read a very interesting paper on Mastication as a 
Factor in the Development of the White Race in America. 

(To be continued.) 


THE WOMAN’S MEDICAL COLLEGE OF GEORGIA. 





This institution begins its second annual term October Ist 
next, under the Presidency of Dr. A. G. Thomas, of this city. 
The class will consist exclusively of ladies. Half rates to wives 
and daughters of physicians, clergymen and Confederate vet- 
erans. For information, address J. W. Stone, M. D., box 215, 
Atlanta, Georgia. 3t 
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Hook Reviews, 
SPINAL CONCUSSION. 





Surgically Considered as a Cause of Spinal Injury, and Neurologically 
Restricted to a certain Symptom Group, for which is suggested 
ERICHSEN’S DISEASE as one form of the Traumatic Neurosis. 


BY 8. V. CLEVENGER, M. D. 


Consulting Physician Reese and Alexian Hospitals, etc., etc., with. 
Thirty Wood Engravings. F. A. Davis, Philadelphia. 1889. 


Twenty-five years ago Erichsen formulated a group of neu- 
rotic symptoms, and gave the name of Concussion of the Spine 
to the disease which they indicated. Since then, much dis- 
cussion has taken place on the subject, and its importance,. 
from both a medical and legal standpoint, has elicited a large 
amount of scientific data heretofore dormant. It would seem 
that the question has narrowed down to, not whether the patho- 
logical premises of Erichsen are correct or not, (though this 
point is still denied by some) but how to invariably determine 
the genuineness of those who claim to have received the 
injuries producing the disease. 

The work before us deals most thoroughly in the subject, 
and is the best we have seen. 

In the present state of our knowledge, there is nothing can 
be added to the book. It will go far toward making the road 
clear in legal proceedings, and to expose and prevent the 
impositions of fraudulent claimants. 

The chapter on Diagnosis is very good, and treats largely 
of means and measures for exposing deception. 

The author very appropriately suggests, in view of the fact. 
that Erichsen was the pioneer in introducing, methodically, 
the disease to the consideration of the profession, that he 
should, as godfather at its christening, give it his name. As 
Erichsen’s Disease, it would be much more appropriately and 
satisfactorily specified than by any other name. 

The chapter on “Illustrative Cases of Spinal Disease,” is: 


very comprehensive and instructive, while the one on the: 
recent discussions of Spinal Concussion present the subject. 
in every aspect of scientific importance. 
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The work comes fully up to the demand, and the law and 
medical library, to be complete, cannot be without it. 





THE NEUROSES OF THE GENITO-URINARY SYSTEM 
IN THE MALE, WITH STERILITY AND IMPOTENCE. 


BY DR. R. ULTZMAN. 


Professor of Genito-Urinary Diseases in the University of Vienna. Trans- 
lated by Gardner W. Allen, M. D., Surgeon in the Genito-Urinary 
Department Boston Dispensary. F. A. Davis, Phila- 
phia and London. 1889. 


Since Sayre advocated the connection between a certain 
group of neuroses and preputial deformities and adhesions, 
and recommended circumcision as a cure, there have been 
many medical Solons who have attempted to controvert these 
premises of experience by the query, “ Why was it not the case 
before Sayre’s day? Why did not Dupuytren, Nelaton, etc., find 
the same surgical necessity?” Of course, thisis the stereotyped 
protest of the ultra skeptic, or the ignorant cynic, to whom all 
inventions and discoveries are diabolic innovations, and should 
not be allowed. 

In the work before us, the pathology and treatment of 
neuroses of the genito-urinary system is fully entered into, and 
will be found very instructive. An unusual feature will be 
found in the absence of a table of contents and index, which 
takes from the work much of its attraction. It is a very valu- 
able publication, however, and will do much toward elucidating 
and impressing the important details of this group of neurotic 
disturbances. 





REVvE INTERNATIONALE DE BIBLIOGRAPHIE MEDICALE, PHARMA- 
CEUTIQUE ET VETERINAIRE, dirigie par le Docteur Jules Rou- 
vier, Professeur de Clinique, &e., Beyrouth Lyrie, Vol. I, 
No. 1., April, 1890. 

This volume is the first number of a periodical to be issued 
four times a year, which shall constitute an index to all works 
and articles pertaining to medicine, pharmacy and veterinary 
surgery, published in any part of the world. It occupies there- 
fore the same place which is so ably filled in this country by 
the Index Medicus The value of such publications as this to 
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all who write articles or works on medical subjects is too ob- 
vious to require comment. By no other means is it posible 
to investigate exhaustively the literature of any topic. Hence 


this Revue will doubtless be welcomed by many authors in the 
old world, to whom it will be more accessible than its Ameri- 
can prototype. We wish it the success which it deserves. 





sElections and Abstracts 





Bieta Arrer Dears or Moruer.—Dr. I. A. Shute, of Ope- 
lousas, La., in the August number of the World, gives us an 
account of birth after death, and asks, “Isthere anything simi- 
lar on record?” Yes, I would say in reply, numerous cases 
are on record of births taken place shortly after the mother 
has died and been prepared for burial. The uterus retains its 
power of contraction even after the event of death. Cazeaux, 
in his work of Midwifery, speaks of it Here are his words, 
page 151, 5th edition : 

“The contractibility of the uterus, like that of all the vis- 
cera of organic life, is retained for some time after death, and 
thus serves to explain the occasional expulsion of a fetus sev- 
eral hours subsequent to the decease of the mother.” 

So, we can see that, although itis comparatively a rare event, 
it 1 as ossible as long as the contractibility remains.—Med- 
ical World. 


COMBINED OPERATIONS FOR THE CURE OF 
PROCIDENTIA UTERI. 





BY HENRY C. COE, M. D., MR. C. 8, 
Professor of Gynecology at the New York Polyclinic. 


This patient, whom you had an opportunity to examine at 
the Polyclinic last week, is 50 years of age, and has not men- 
struated for five or six years. She has had complete prociden- 
tia for eight years, and has worn pessaries with some relief, 
but now desires to be radically relieved by an operation if pos- 
sible. There is every reason why the uterus should be kept 
within the vagina aside from the personal inconvenience to the 
patient of the present displacement. You see that there is a 
bad erosion of the cervix, due to the constant chating of the 
part against the thighs; this prolonged irritation might in 
time give rise to cancer, as in a striking case which I saw in 
the Middlesex Hospital in London. As regards the choice of 
operation, there comes first in the order of its seriousness ex- 
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tirpation of the procident uterus per vaginam. I performed 
this operation successfully last fall, but only as a last resort, 
in the case of a patient who had undergone six unsuccessful 
operations before, including shortening of the round ligaments; 
I would certainly not feel justified in doing it in the present 
instance. Next comes ventro-fixation, or opening the abdomen, 
replacing the uterus and endeavoring to keep it in its normal 
position by shortening the round ligaments within the pelvic 
cavity, or attaching the organ to the abdominal wall. This is 
also too radical to fit the present case. Next in order is Alex- 
ander’s operation, one which I would not expect to give per- 
manent relief in the present case, because the uterus is so 
large and heavy and the round ligaments are doubtless atro- 
phied ; even an additional perineal operation would not sup- 
ply the necessary support. A combined anterior and posterior 
colporrhaphy seem to me to be equally uncertain in their re- 
sults. Since this patient has passed the menopause, I propose 
to perform Le Fort’s operation, or close the vagina completely 
by denuding its anterior and posterior wallsand bringing them 
in contact, thus affording a solid fleshy column on which the 
uterus canrest. Before doing this I shall excise the cervix 
and bring the edges together with catgut sutures, since I am 
afraid to close in such a red, angry-looking surface which may 
give trouble in the future when it can not be got at so easily. 
This operation is very simple, since the cervix lies right before 
me without the necessity of using a speculum. I am careful. 
as you see, to leave a wide canal in the centre to provide for 
the escape of secretions, since it is impossible under the cir- 
cumstances to use a plug. I shall have this eroded tissue 
sent to the pathologist for a careful report, as 1 do in every 
instance, because I am deeply interested in tracing the relation 
between cervical erosions and the development of epithelioma, 
Notice that this cervix looks as if it had never been lacerated, 
the erosion is due purely to the prolonged mechanical irrita- 
tion. Having closed the cervix, I now draw it strongly down- 
ward and denude a large parallelogram on the anterior vaginal 
wall, extending from the anterior fornix down to a point only 
half an inch above the meatus. There is hardly any hemor- 
rhage, from the fact that the entire prolapsed mass is tightly 
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grasped by the vulva, which acts asa perfect tourniquet. The 
cervix is next drawn well upward, and a similar surface is 
denuded on the posterior vaginal wall. 

Le Fort’s original directions do not include the introduction 
of sutures through the middle of the wound, but only at its 
lower transverse and lateral borders. It seems to me that a 
much better and more permanent result is obtained by intro- 
ducing several rows of buried catgut sutures in the middle of the 
wound, each row closing in the preceding one;I have never seen 
any one else do this operation, but this is my habitual practice. I 
enter a curved needle threaded with No 2 catgut close to the 
right lateral edge of the denuded surface on the anterior vagi- 
nal wall at a point a quarter of an inch above its lower (really 
upper) transverse border, and bring it out close to the latter; 
then drawing the cervix upward, I reverse the procedure, en- 
tering it near the lower edge and coming out in the raw sur- 
face close to the lateral border, so that when the suture is pulled 
through it crosses over the os externum. Four sutures are 
thus introduced. Now my assistant pushes up the cervix with 
a sponge-holder and I tie the sutures. The cervix, as you see, 
has disappeared; it has been inverted just as you would invert 
a glove-finger by indenting it on the end with your finger. This 
process of inversion is to be continued until the entire raw 
surfaces have been rolled in, 7. e., until the uterus hasbeen re- 
placed. 

This procedure is long and tedious, since at least 20 sutures 
must be used, but you will admit that it insures good union. 
I put an occasional suture in the lateral border to give greater 
solidity to the barrier which I am erecting against the down- 
ward pressure of the heavy uterus. The denuded surfaces 
have now been rolled in and brought in close opposition down 
to their lower transverse borders, through which I pass an ad- 
ditional row of sutures to support the last row. The vagina 
has been practically closed, but a canal exists at each side, 
communicating with the hollow at the upper end of the sup- 
porting column, in which rests the cervix. Provision is thus 
made for the escape of discharges from the uterus. 

To afford additional support I shall do a Tait’s perineum, 
which is preferable in the present case, not only because there 
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is really no external tear, only an overstretching of the parts 
from long distention of the vulva, but because the operation 
requires only a few minutes and the patient has already been 
under ether over an hour. With two fingers introduced into 
the rectum, I introduce these short angular scissors at a point 
to the left of the vulva and just at its edge, and cut straight 
across to a corresponding point on the opposite side. With a 
few snips a hole is made in the perineal body between the rec- 
tum and vagina, the vaginal and rectal flaps are forced by two 
short lateral incisions extending obliquely outward from the 
ends of the transverse one, and are drawn apart by tenacula. 
We have now a diamond-shaped denuded surface, and have 
only to bring the opposite borders together, which is easily 
done by four silk-worm gut sutures, threaded on common 
round-pointed sewing needles. As you see, I have not removed 
my fingers from the rectum since I began the operation, which 
is completed in ten minutes. I can not speak so enthusiasti- 
cally of this as of other operations for the repair of lacerated 
perineum, for although it is ingenious, easy of execution, and 
almost invariably successful as regards primary healing, I have 
not found, after the lapse of several weeks or months, that 
solid perineal body whichalone we seek to obtain by this ope- 
ration. The flap-splitting operation is a most admirable one 
for impressing spectators with the operator’s rapidity and dex- 
terity, but to operate “against time” should never be the am- 
bition of the conservative surgeon. I have come to the con. 
clusion that I shall do the operation only in cases like the 
present, in which itis intended merely to supplement preceding 
operations, which have already kept the patient sufficiently 
long under ether. 

A pad of iodoform gauze is applied to the vulva and is se- 
cured by a firm T-bandage. The patient’s urine will be drawn 
for the first few days in order to prevent straining. Her bow- 
els will be kept loose for the same reason. 

(The perineal sutures were removed on the eighth day, and 
the patient was allowed to sit up on the twelfth, still wearing 
the T-bandage, union of both wounds being good.—{ Annals 
of Gynaecology and Pediatry. 
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INJURY TO THE PENIS DURING COITION. 





BY DR. ALEXANDER A. NEVSKY (Gorokhovetz, Russia). 








A healthy and strong gentleman, et. 25 years, while perform- 
ing coitus with his wife, suddenly felt an intense acute (“as if 
cutting”) pain about the penis. On immediately withdrawing 
the organ, he discovered a profusely bleeding laceration. On 
examining the highly excited patient about half an hour later 
(during which time the gentleman had lost about half-a-cupful 
of blood in spite of a continuous application of cold, pressure, 
etc.) the author found a widely gaping, irregular, deep, lacer- 
ated wound with everted and tumefied edges, measuring in 
length more than an inch, and running transversely along the 
posterior or lower aspect of the member about 1 inch from the 
edge of the foreskin. The latter proved to be unusually elong- 
ated and tight, its orifice very narrow, so that the glands could 
be exposed only to a very slight extent. The wound was at. 
once washed out with a 20 per cent. boracic acid lotion and 
closed with silk sutures, after which the hemorrhage ceased. 
In five or six days, the lesion healed per primam. As to the : 
mechanism of the injury, Dr. Nevsky suggests that during the 
sexual act the patient’s long and phymotic prepuce formed a 
terminal fold looking upward; which led to an extreme stretch- 
ing of the skin on the lower surface of the organ, the tissues 
giving way at the point of a maximal distention under some 
violent pressure of the glands. Pointing out that traumatic 

‘injuries to the penis during coitus represent a very rare occur 
rence, the author says that he has been able to find only two 
instances of the kind in recent international literature, both 
being communicated by American practitioners. They are 
Dr. Veazie’s case of complete fracture of the penis (New Orleans 
Medical Journal, 1884) and Dr. Egerton Davis’ (Philadelphia) 


of the member in the vagina (Deutsche Medieinische Zeitung, ) 
1885, August 6.) [In the Lancet, February 18, 1888, p. 321, 
Dr. Hulke, of London, relates a very interesting case of 
sprained penis, with a consecutive, long-continued priapism 
caused by inflammation of the lacerated left crus. The patient, 
an artisan, et. 34 years, was heavily intoxicated during the in- 
tercourse with his wife-—REporteEr. |— Vracth, No. 48, 1889, p- 
1058.—Annals of Surgery. 
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WILLIS F. WESTMORELAND 











OBITUARY. 


DR. WILLIS F. WESTMORELAND. 


With sorrowing hearts we humbly bow before the sad and 
mysterious Providence which has removed from our midst one 
of Georgia’s noblest and most useful sons. Dr. Willis F. 
Westmoreland is no more. Truly a great man has fallen; he 
has gone to his reward; his course isfinished; his grand career 
is ended, but his name will go sounding down the ages as 
friend, benefactor, physician and surgeon. He was born in 
Georgia, June 1st, 1828, and departed this life June 27th, 1890. 
When quite young he chose the medical profession for his vo- 
cation, and attended his first course in Augusta, Ga., in what 
is now known as the Medical Department of the University 
of Georgia. 

He took the degree of M. D. in the Jefferson Medicel Col- 
lege at Philadelphia. He then graduated in the Medical De- 
partment of the University of Nashville, and went to Paris, 
where he remained for a considerable time, devoting himself 
to the study of surgery. He came back to Atlanta, and, with 
his brother, Dr. John G. Westmoreland, founded the Atlanta 
Medical College, in which he was appointed to the chair of 
Surgery, which position he occupied with distinguished ability 
for thirty-six years. 

It is also proper to state that Dr. Westmoreland made a 
second trip to Europe, and returned in 1855, when the Atlanta 
Medical and Surgical Journal was established, of which he be- 
came one of the editors. He was surgeon in the Confederate 
army, and was for three years in charge of the Medical Col- 
lege Hospital in Atlanta. He was a man of indefatigable en- 
ergy, and rose to well-merited distinction because of his candor, 
his humanity and his well known skill and ability. There was 
nothing in general surgery that he could not do. He wielded 
the knife with a dexterity unsurpassed by any American sur- 





SouTHEeRN Mepicat REcorp. 


geon. His judgment was sure, and his courage never wavered 
in the least. As a diagnostician he had but few equals. In 
the great domain of surgery he sought no particular field. He 
was abreast with the times. As a counsellor he was safe, asa 
practitioner and operator cautious and conservative. He was 
a skillful physician, but surgery claimed and appreciated him. 
As ateacher, he was plain, clear andimpressive. No professor 
was more dreaded in the green room, and still he was very 
popular with the classes. He greatly loved the profession, 
and educated his only son for it, that he might have a worthy 
successor of his own name. This was the dream of his life. 
As physician to the State penitentiary, he wrought reforms, 
systematized the medical department, established the best 
sanitary regulations, and produced the finest health reports 
ever known. 

Dr. Westmoreland was unswerving in his fidelity to every 
trust; was a public spirited citizen; true to his friends and 
magnanimous to his enemies. He exercised a broad charity, 
which only belongs to great minds. 

But he is gone, to mingle no more with loving friends on 
earth. The deft hand of the great surgoon rests from labor. 
The eye so quick to see disease is closed in death. The heart 
so generous, so pure, so full of love for mankind, has ceased 
its throbbings forever. “ Requiescat in pace.” 


A. W. G. 





THE DOCTORS’ TRIBUTE. 


RESOLUTIONS OF RESPECT TO THE MEMORY OF DR. WILLIS F. 
WESTMORELAND. 


The undersigned committee, appointed at a large meeting 
of the physicians of the city to prepare resolutions upon the 
death of Dr. Willis F. Westmoreland, in obedience to the ex- 
pressed wishes of that meeting, respectfully submit the follow- 
ing tribute : . 

Resolved, That while we, the colleagues and co-workers of 
Willis F. Westmoreland, M. D., reverently accept the divine 
decree that takes from us our friend and brother, yet, as we 
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consign to the tomb his familiar form, we would derive from 
his life of useful endeavor, of consecrated labor and of brilliant 
achievement, inspiring and profitable lessons. 

To an intellect of remarkable natural endowment, he added 
the gathered treasures of a close and faithful student of books, 
of nature, and of men. To habits of industrious application, 
he brought methods of logical thought and of accurate inves- 
tigation. The soundness of his judgment was proverbial. As 
a diagnostician he was pre-eminently skillful. His genial and 
unaffected manners, and his incisive, direct and logical reason- 
ing constituted, at once, the explanation of his popularity and 
of his power. 

As a surgeon, he stood among the foremost of the land, and 
modest in assertion, he was without a superior within the 
realm of this great art. Asa citizen, a friend, a counsellor, 
thousands attest his nobility and his worth. 

As a teacher, he was acknowledged the peer of the best, and 
his precepts, delivered within the hall of medical learning, will 
ring along the corridors of time until time shall be no more. 

Though dead, he yet speaketh. 

Resolved, That by his death the medical profession of this 
city—the arena of his active labors—the State, the country, 
has been deprived of an able member, a useful, patriotic and 
distinguished citizen, and while we deeply deplore his loss, we 
cherish the memory of his noble traits and emulate his praise- 
worthy example in the honorable lines of his unselfish life. 

Resolved, That our sympathy be tendered the members of 
his family in their supreme sorrow, and that a copy of these 
resolutions be furnished the city papers and the medical press 
for publication. Wim S. Armstrone, M. D. 

H. V. M. Mitier, M. D. 

James B. Barry, M. D. 

Witu1am Perrin Nicorson, M. D. 
C. F. Benson, M. D. 

Henry Bak, M. D. 

JAMES F’, ALEXANDER, M. D. 
Frank H. Orme, M. D. 








